A short cut review was carried out to establish whether swimmer's views were better than superior oblique views at visualising the C7/T1 junction. Eleven papers were found using the reported search, of which one presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results, and study weaknesses of this best paper are tabulated. A clinical bottom line is stated.
Search outcome
Altogether 11 papers were found of which only one was relevant to the original question (see table 1 ).
Best evidence topic reports (BETs) summarise the evidence pertaining to particular clinical questions. They are not systematic reviews, but rather contain the best (highest level) evidence that can be practically obtained by busy practicing clinicians. The search strategies used to find the best evidence are reported in detail in order to allow clinicians to update searches whenever necessary. The BETs published below were first reported at the Critical Appraisal Journal Club at the Manchester Royal Infirmary 1 or placed on the BestBETs web site. Each BET has been constructed in the four stages that have been described elsewhere.
2 The BETs shown here together with those published previously and those currently under construction can be seen at http://www.bestbets.org 3 Eight BETs are included in this issue of the journal. c Swimmers view or supine oblique views to visualise the cervicothoracic junction c Computed tomography and the exclusion of upper cervical spine injury in trauma patients with altered mental state c Antibiotics in compound depressed skull fractures c Antibiotics in patients with isolated chest trauma requiring chest drains c Lignocaine (lidocaine) premedication before rapid sequence induction in head injuries c Ultrasound or computed tomography in paediatric blunt abdominal trauma c Routine use of antibiotic ointment and wound healing c Factor VIIa for intractable blood loss in trauma 
Altogether 572 papers were found of which 566 were irrelevant or of insufficient quality for inclusion. The remaining six papers are shown in table 2.
Comment(s)
The results of most of the studies outlined above indicate that in high risk patients with reduced level of consciousness there is an incidence of upper cervical spine injury between 5.2% and 13.9% (with the patients in the study by Berne et al having an incidence of 35%). The sensitivity of plain rdiograph has usually been found to be between 39% and 61%. If the incidence of cervical spine injury is estimated as 8%, and the sensitivity of plain films taken to be 50%, this means that 4%, or 1 in 25, of polytrauma patients with a reduced level of consciousness will have an upper cervical spine injury not evident on plain rdiographs. The missed spinal injuries included unstable fractures in all studies where stability was considered. It should be noted that not all studies limited themselves to the upper cervical spine, though the majority of missed injuries occurred either here or in the C7/T1 region, where this could not be adequately visualised on plain radiographs. Further studies involving helical CT scanning of the entire cervical spine are planned. Possible drawbacks of routine CT imaging of the upper cervical spine include adverse events occurring as a result of spending longer periods in the CT scanner. Such events were not specifically sought in any of the studies described. Spiral CT scanners, with faster scanning times, should minimise this risk. In addition, CT scans cannot be used to reliably exclude ligamentous injuries-other imaging modalities are required for this.
c CLINICAL BOTTOM LINE The upper cervical spine should be scanned during CT scanning of the head in the polytraumatised patient with reduced level of consciousness. 
Antibiotics in compound depressed skull fractures
Report by Baha Ali, Senior Clinical Fellow Checked by Angaj Ghosh, Senior Clinical Fellow Abstract A short cut review was carried out to establish whether antibiotics reduce the incidence of meningitis in patients with compound depressed skull fracture. Altogether 198 papers were found using the reported search, of which one presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results and study weaknesses of this best paper are tabulated. A clinical bottom line is stated.
Clinical scenario A 23 year old man attends the emergency department having been assaulted outside a nightclub with a hammer. He has sustained an isolated head injury with no loss of consciousness and is fully alert and oriented. He has a compound depressed left parietal skull fracture (confirm and defined by CT scan). No surgical intervention is considered. You wonder whether the administration of antibiotics will reduce the chance of meningitis developing. Abstract A short cut review was carried out to establish whether the administration of antibiotics reduces the incidence of intrathoracic infection in patients who have had a chest drain inserted after trauma. Altogether 321 papers were found using the reported search, of which two presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results, and study weaknesses of these best papers are tabulated. A clinical bottom line is stated.
Clinical scenario
A 25 year old man is stabbed in the chest during a pub brawl. He sustains an isolated chest injury that requires a tube thoracostomy. You wonder whether the administration of prophylactic antibiotics will reduce the incidence of intrathoracic infection in this patient. 
Search outcome
Altogether 321 papers were found, of which 308 were irrelevant. One paper was a systematic review of 11 other relevant papers up to 1997 that were also found on our search. Only one other relevant paper was found after this date. Therefore the systematic review and the remaining paper are included in table 4.
Comment(s)
The EAST Practice Management Group have recently performed an excellent quality systematic review on this subject that included all other studies except Gonzalez et al. They give figures that show that the number needed to treat with antibiotics to prevent an intrathoracic infection is six. They caution that the available studies are small and these studies look at chest drains inserted under differing clinical situations and by differing grades of clinicians. Abstract A short cut review was carried out to establish whether computed tomography is superior to ultrasonography at identifying intra-abdominal injury in children. Altogether 123 papers were found using the reported search, of which six presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results, and study weaknesses of these best papers are tabulated. A clinical bottom line is stated. Clinical scenario A 6 year old boy presents to the emergency department after falling out of a fast moving car. He is extremely distressed and appears to have sustained multiple injuries including a large laceration to his head, bruising and deformity to both forearms and his left lower leg. After initial assessment and stabilisation you decide to paralyse, intubate, and vetilate him before performing a head CT. However you are also concerned about the possibility of an intra-abdominal injury. You wonder whether an ultrasound or CT would be better at identifying this. 
Three part question

Search outcome
Altogether 123 papers were found, of which 117 were irrelevant or of insufficient quality. The remaining six papers are shown in table 6.
Comment(s)
The studies do seem to indicate that CT is better than ultrasound at identifying intra-abdominal injury in children. However, as it is impossible to confirm most of the injuries identified on imaging, it is also difficult to compare the two imaging techniques with a definite gold standard.
This also needs to be considered in the light of the clinical scenarios encountered by emergency physicians. Because of the need for transport and the time it takes to perform CT, children with blunt abdominal trauma need to be stable and have no other injuries requiring urgent treatment. Most will also require sedation. Ultrasound can be performed in the resuscitation room, is much quicker, and is much less distressing to a terrified child.
c CLINICAL BOTTOM LINE CT is better than ultrasound at identifying intra-abdominal injury in children. 
Search outcome
Altogether 71 papers were found of which 70 were irrelevant or of insufficient quality for inclusion. The remaining paper is shown in table 7.
Comment(s)
Although this study suggests that antibiotic ointment reduces incidence of infection there are a number of reasons at the moment why we would be reluctant to change current clinical practice. The intensive wound care used in the study may not mirror our own practice. Long term results and patients own assessment of outcome may be better indicators of the benefit of topical antibiotics, than the short-term effects measured in this trial. Abstract A short cut review was carried out to establish whether factor VIIa is indicated in patients suffering intractable blood loss after trauma. Altogether 59 papers were found using the reported search, of which two presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results, and study weaknesses of these best papers are tabulated. A clinical bottom line is stated.
Clinical scenario
A 29 year old man is brought into the resuscitation area having jumped out of a fourth floor window. He has abdominal and pelvic injuries but no chest, head, or limb injuries. He is bleeding intractably and the orthopaedic team and surgical team cannot agree on a plan of management. You suggest that operative management is required, but they would like to perform a CT scan before theatre to determine who will lead the surgery. Exasperated you wonder whether factor VIIa would help to stabilise the patient and reduce his requirement for transfusion. 
